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Amendment / Reply ($ ) 

Q After Final 

□ Affidavits/declaration(s) 
Extension of Time Request ($510.00) 

□ Express Abandonment Request 

ix| Information Disclosure Statement 
($180,00) 

Certified Copy of Priority 
Document(s) 

Q Response to Notice to File Missing Parts/ 
Incomplete Application ($ ) 

□ A copy of the Notice to File Missing 
Parts under 37 CFR 1 .52 or 1 .53 



Q Assignment Papers 
(for an Application) 

£>rawing(s) 

Q Declaration and Power of Attorney 

Q Ucensing-related Papers 

□ Petition ($ ) 

O Petition to Convert to a Provisional 
Application 

Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer ($ ) 

□ Request for Refund 

Q CD. Number of CD(s) 



Remarks 



After Allowance Communication to Group 

O Appeal Communication to Board of 
Appeals and Interferences 

n Appeal Communication to Group ($ ) 

(Appeal Notice, Brief, Reply Brief) 

Q Proprietary Information 

n Status Letter 

Q Application Data Sheet 

Q Request for Corrected Filing Receipt with 
Enclosures 

A self-addressed, prepaid postcard for 
acknowledging receipt 

Q Check in the amount of $ 

Q Other Enclosure(s) (please identify below): 



ixl 

The Commissioner is hereby authorized to chaise any additional fees 
required or credit any overpayments to Deposit Account No. 14-1 1 38 for the 
above identified docket number. 
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ark Office at 
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Effective on 12/08/2004. 
Fees^ULSmntto the Consolidated Appropriations Act, 2005 (H.R. 4818), 
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Complete if Known 


Application Number 
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Filing Date 
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First Named Inventor 


Georges Belfort 


^ Applicant clauSrsmall entity status. See 37 CFR 1 .27 


Examiner Name 


Molly E. Baughman 
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($)690.00 


Art Unit 


1637 




Attorney Docket No. 
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METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order O None 
19 Deposit Account DqDOsit Account Number: 14-1 138 



□ Other (please identify): _ 



Deposit Account Name: Nixon Peabodv LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

IS Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

IS Charge any additional fee(s) or underpayments of fee(s) @ Credit any overpayments 

under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit card information 
and authorization on PTO-20238. 



FEE CALCULATION 



1. 



BASIC FILING, SEARCH AND EXAMINATION FEES 

FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



AoDlication Tvoe 


Fee($) 


Small Entitv 
Feef$) 


Fcc($) 


Small Entitv 
Feem 


FeefS) 


Small Entitv 
Fccf$) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 

Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 

Multiple dependent claims 

Total Claims Extra Claims Fee ($) Fee Paid ($> 

61 -62- 0 X = 

HP =- highest number of total claims paid for. if greater than 20 

Indep. Claims Extra Claims Fee($> 



Fee ($) 
50 
200 
360 

Multiple Dependent Claims 
Fee ($) Fee Paid 



Small Entitv 
Fee ($) 

25 

100 

180 



Fee Paid (%\ 



■3 = 



_0_ 



HP =- highest number of independent claims paid for, if greater than 3 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or flection thereof. See 35 U.S.C. 41(aXl KG) and 37 CFR 1 .16(s). 
Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee ($> 
- 100 = / 50 = (round up to a whole number) x 



4. OTHER FE£(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other: Three-Month Extension of Time ($510.00) and IDS Filing Fee ($180.00) 



Fee Paid i%\ 



Fees Paid ($) 



$690.00 
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Name (Print/Type) 


Michael L. Goldman 


Date August 20. 2007 



CERTIFICATE OF MAILING OR TRANSMISSION [35 CFR 1 .8(a)] 

1 hereby certify that thi^corcesponden(;e is^eing d^osited with the United States Postal Service with sufficient postage for first class mail in an envelope 
addressed to: Mail Stoi4 pAcadmjd,cJ^ Box 1450, Alexandria. VA 223 13-1450 on August 20, 2007. 

Signature: 



Name: 
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SEND TO: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 




PEXmON FOR EXTENSIOMgFTIME UNDER 37CFR 1.136(a) 



Docket Number (Optional) 18001/5062 
(RP1>806) '- 



CERTIFICATE OF MAI 
I hereby certify that this coirespondence 
deposited with the United States Postal Service wii 
sufficient postage for first class mail in an envelope 
addressed to Mail Stop Amendment, Commissioner 
for Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450 on August 20, 2007. Z' f) 



Signature: 
Name: 



Wendy L. Banv 




rApplicatioh of Belfortetal. 



Application Number 1 0/8 1 2,792 



Filed March 30, 
2004 



For MICROFILTRATION AND/OR ULTRAFILTRATION PROCESS 
FOR RECOVERY OF TARGET MOLECULES FROM 
POLYDISPERSE LIQUIDS 



Group Art Unit 1637 



I Examiner Molly E. Baughman 



$ 510.00 

$ ^ 

$ 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a 
reply in the above identified application. 

The requested extension and appropriate entity fee are as follows 
(check time period desired): 

□ One month (37 CFR 1.17(a)(1)) - ($60/$120) 

□ Two months (37 CFR 1.17(a)(2)) -($225/$450) 
a Three months (37 CFR 1.17(a)(3)) -($510/$1020) 

□ Four months (37 CFR 1.1 7(aX4))- ($795/$ 1590) 

□ Five months (37 CFR 1.17(a)(5)) -($1080/$2160) 
@ Applicant claims small entity status. 

n A check to cover the fee is enclosed. 

□ Payment by credit card. Form PTO-263 8 is attached. 

Q The Commissioner has already been authorized to charge fees in this 
application to a Deposit Account. 

@ The Director is hereby authorized to charge any fees which may be required, or 
credit any overpayment, to Deposit Account Number 141 138. I have enclosed a 
duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on FTO-2038. 

I am the Q applicant/inventor 

Q assignee of record of the entire interest. See 37 CFR 3.71. , 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

lEI attorney or agent of record. 

□ attorney or agent under 37 CFR 1.34(a). 

pting under 37 CFR 1 .34(a) , 



August 20. 2007 



Signature 
Michael L. Goldman 



Date 
(585) 263-1304 



Typed or printed name 



Telephone Nimiber 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one 'signature is required, see below. . ■ . 



Total of 1 form is submitted. 



SEND TO: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 
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